< e e -

PLACE OF, BIRTH ARIZONA STATE BOARD OF HEAL g

_ounty of | A . BUREAU OF VITAL STATISTICS  $2(}& State Index No. :2¥

District of _______.___ ~—-------  ORIGINAL CERTIFICATE OF BIRTH Co. Register Noéj@fi
- Local Registrar's No._______

2ULL NAME OF CHILD___Z_‘:@:___%_&@g{g;_,\z_“mm_____ﬁ_.ﬁ_ { Born 2 YES
[i child is not named, make Supplemecntal Report on blank obtainable from local registrar. l Alive 1"@'

N - Twin, Number Duate of
Sex of oy, Triplet i and 2 in orde ‘zg,J_( Legity /, L Birth __/.d,@é-__:?.{:___lgx 7
Chil l or other of birti mate {Month) (Day) (¥r.)
'Ful! FATHER Fuil MOTHER
‘Namc@ 7 Maiden é g i
' Mz@ Zﬁéﬂ( £ AL Name Wﬁ% Mpdbo

(R AL g

_-Rcsidenéc . @/@[_A-Q/M - Residence

Color Age at last / Color Age at last :
or Race %Z-é/}( . Blrthda)"u—-—i{Z: _____ or Race%ég BirthdaY--_z_fZ{_q__

{Years) {Years)

‘Birthplace 77 Birthplace ,
Lt Carle  » o
Occupatlon?jl % ( Qccupation Zijﬁ, @L@

; B
.Humher of child of tbis molher_g.-__ Number of Children, ol this mather, now fiving_,_.z,“ﬂ Were precautions saken againal Qphthalmia neunatorumi.%.._-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

‘I hereby certify that I attended the birth of the above child; and that it occurred on_td_-‘—’»ﬁ 3[_1917 atff@M.

: *When there is no attending physi- 1
i cian or midwife, then the householder { (Signature) ______________ L -

should make this return. (Atlendmg phyalman, vdweife Tiotsenolder.t)

Given or Christian name added from a M@ Address. . { \ AL _éﬂ-_
jsupplemental report____.... e 191__. Filed” XE€., (7?[ ] T e D (A AOH
7 LOCAL REGISTRAR.

VA — 2\~ T e i Ny S e I N

""""""""""""" COUNTY RECISTRAR.

COUNTY REGISTRAR.




